MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 06832 —— OF DEATH U &2 Of 


a M US 

6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If inslitution: Residance bafore admission) 
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PERFORMED? 
yes [] No rat 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
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MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
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While __Not Whila 
et work [] ef work [_] 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04232 CERTIFICATE OF DEATH Usoug 
“ pie ie Ed 2. USUAL RESIDENCE (Where deceased lived, If institution’ ¢ before admission) 


. a. STATED © b. COUNTY + 
Caroline RIRVEAND Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write Kiara Ria pare town) Dp: 
Rura a y 60 Yrs. Xx Rural Ridgely 


‘d. NAME OF HOSPITAL ok INSTITUTION (if not in hospital, glve street address) |) d. STREET AOORESS 8. Ete 


St.. Gertrudes Convent / None yesf)_ nol] 


f 


vent, within 72 hours after deptl 


3. 


NAME OF First it 5 0a! Year 
TR ESED irst Middle Las' y 


Cypeorpint) Sr. M. Bugenia_ McIntyre pril, 16 19 65 


5. 


da} 
Female |White wipoweo [7] May 12,1870 A yrs, 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDK] | & DATE OF BIRTH i ars | FUNDER 1 YEAR |F UNDER 24 HRS. 
ay) ee Days | Hours Min. 


during most of a aah even If retired) 


INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work Gane KIND Gee OR IL. BIRTHPLACE (County & State, or foreign country) | 12. ST WHAT 


Retired 


hool Teather Treland USA 


13. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward  MeIntyre Bridget Conroy 


15. 


(Yes, ne, or unkown) ted pags ss: 


WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one a per line for b), andyc). INTERVAL BETWEEN 


PART |, OEATH WAS CAUSED BY: as AND DEATH 
+ DUE TO 


IMMEDIATE CAUSE (a) 

2 pe 
Conditions, If any, which es ; 9 OYE SE 
gave rise to Immediate 


No ‘aim St. Gertrudes Convent Ri 1 


cause (a), stating the OUE TO \ 
underlying cause last. © Oye. > SoZ), <) C Ss 
ING TO DEATH BUT NOTR Et 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBOSING TO DEATH ‘D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. bE ae aT 


vesf] Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not wre factory, street, office bidg., etc.) 


at work] at work a 


j=, that (1) (we) last 
, from the causes i the ¢ dat aa above. 
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Bem we fy) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2 


within 72 hours after dea 


we carbon papers. 
event, 


iC) 


ician and completely filled in by the funeral 


jit permit. Then plea 
, or removal, any 


cremation, 


" 


rtificate has been signed by the attending physi 


is ce 
director, page 3 should be detached for use as the burial-transi 


After thi 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL OIRECTOR: 
should be 


YR A15 (4) \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04834 CERTIFICATE OF DEATH Byte 


. pee Aa eT ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; a, STATE b. COUNTY 2 
Caroline MARYLAND Maryland Caroline 


b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 


Goldsboro Life Goldsboro 


G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2. IS RESIDENCE 
N, 
ApS yes(]_no 


. NAME OF Middle Last . Month Day Year 
DECEASED 


(Type or print) Louise Clements Milby April 10 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED [3p | ®& OATE OF BIRTH 3. AGE (in years [FUNDER YEAR)IF UNDER 24HRS, 


wns i day) Months | Days | " 
Female White wiooweD [} pivorceo{] | 7-10-1882 “38 ne oree Peal es ms 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of oe fe, even If retired) INDUSTRY. COUNTRY? A 
Dsl 


Retgred Nurse None Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John H. Milby Susan V. Lynch 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, * or unkown) | (Ifyes give war or dates of service) 


No 220-32-168 John Milby Goldsboro, Md. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Carcinoma of the stomach 
15/%X 


DUE TO with extensive regional metastasis 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. () 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 


ves[] not] 


20a, ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whilo Not While factory, street, office bidg., etc.) 
" 19 at work L]_ at work C} 
21. I certify that (1) (this hospital attended the a 1 fromAPPe 20 194 | to that (I) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
22. DATE SIGNED 


wip. Pave NS 3) Bitctor Prive. 4/. 13/ 65 
md. ADDRESS 
r, M.D. Greensboro, Maryland 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL recin) "a a 
4-146 reensboro 


Buria G eensberg, va 
ADDRESS 25a. BR BY Fige 25 ISTRAR'S SPQNATURE 
Greensbero, Md. ort R 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04235 CERTIFICATE OF DEATH 05294 


Cenk - = = 
2 s ¥ PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inslitution; Residence betore admission) 
§ oo a. STATE b, COUNTY 
Dias. Caroline [ MARYLAND Maryland | Caroline 
2 3 b. CITY OR TOWN {if outsida corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if ovisida corporate limits, write RURAL and give nearest town) 
oe KS write RURAL and give nearest town) 
N ces Federalsburg - Rural 7 years x Federalsburg - Rural 
a 3 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 2, STREET ADDRESS is rat 
o ON AFA 
oe: a, Reliance Reliance ves [] NO | 
s [tte a First Middle last 4. DATE Month Day Year 
| Or 
(Type or prin!) Emma Priestly Murphy | DEATH April 17 4965 
3. SEX ~ 16. COLOR OR RACE/7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
0 Oo J 16, 1882 see" | Months) Days | Hours | Min. 
Female White wivoweD f] —ooivorceo [1] January | 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Slate, or foreign country) 7. ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housework Home | Sussex County, Delaware USA 
13. FATHER'S NAME a 3 14, MOTHER'S MAIDEN NAME ¥ 
Robert Priestly | Jane (maiden name unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 
{Yes, no, or unkown) | (IFyesgivewarordatesol service), 221-2 8622. 
No Pea tl -20~ Everett C. Murphy, Seaford, Delaware, RFD 
18, CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (c).] ; INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) AS a rae enn, Chetetsat, G-h. _| 


DUE TO 


eoaies Hany, whten (b) ores AAT21.0 nt brcdces : es] (2) A“ege, 


gave rise to immediate cause 
the underlying 


|, cremation, or removal, and in any event, oe 


cause last, 


z 19. “WAS AUTOPSY 
9 PERFORMED? 
ALS ~ 2. So. . YES O xO 

3 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |(0F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF RY (Homa, farm, ‘or town) (County) (State) 
a eur Masm. While Not While | factory, street, office bldg., et ; 

2 a 19 at work [_] at work [_] | 


21. 1 certify that (I) (this hospilal) atiended the deceased from..J'e...4. Gra mare a heoflorm P ahien 19 Gd, That (1) (we) last 


saw the deceased alive on... eg if Pot NIG: Mand that death occurred ‘at 4&5MPMom the causes and on the dale stated above, 
228. SIGNA’ ? y 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial 


© ES a4 > MD. mi BK otk DIRECTOR im Pav | aan 
So / 22c. PHYSICIAN'S 7 27% ; | 220 RCRRSS a “ 4 ~~, 
By NAME (Type) a 
ce Depuce Bagues tp |\32¢M4LED Sep tan pl eho, 
Ge Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY [23d. LOCATION (City, town or county) (State) 
ms REMOVAL (Specify) | 
Q* Burial April 20,1965 Odd Fellows Cemetery | Seaford, Delaware 

SIGNATURE 


VR AIS (4) 
ISM 7-62 


25a. REC'D BY REGISTRAR we (llinvény RAR'S Werrdag Verage 


JoanAPR 2 3 196 


ADDRESS 
d shn, Federalsburg, _Maryland 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


ed by the attending physician and comp! 


ign 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lease remove cal 


, cremation, or removal, and in any event, 


transit permit. Then 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bi 


1/65 


af 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04235 CERTIFICATE OF DEATH OS300 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY r * 


. a, ST b. COUN 2 
PL ew MARYLAND la 
b. CITY OR TOWN (if outside col parts limits, c. LENGTH OF STAY IN 1b 3 | TY OR “) ae (ifoutside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Dew Fon A So v+an 2 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Zo stre aS f STREET ADORESS 6. (ang 


307 G Ay 307 GAY O 
3, NAME OF First Middle st T mig oe aa 


r 4. 
tiem Mogece _d,_Smaj) | fam ER: 


>< 


5, SEX COLOR OR RACE | 7, MARRIEO DZ) NEV OATE OF BIRTH 3. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 ARS, 
He / } Ix] Never Marrico [] | &: Tr. pps Months | Oays | Hours | Min. 
Ale Ce wipoweD [-] DivorceD [-] — AT-O62 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 


12. couch ot WHAT 
during most of working life, even If retired) 


10b. es OR | TL. BIRTHPLACE (County & State, or foreign country) 


© Ma Ry land 
o& "CS MOTHER'S MAIO! el 


Sara urd é 
17. INFORMANT Addres: 
Bessie Sel), Denton d Md: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


2 


13. FATHER’S 


Je 


15. WAS DEC EASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) |(IFyes give war or dates of service) 


— 


16, SOCIALSECURITY NO. 


PART 1. OEATH WAS CAUSED BY: ; 4 
IMMEDIATE CAUSE (2) Cardiac Failure 
! f DUE TO 
Cenditions, If any, which ) Carcinoma of Prostate ] year 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (ec) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASECONOITIONGIVEN INPART (a) | 19. WAS AUTOPSY” 
e a s+ ? 
é yes} No Ty 
= 20a. ACCIDENT WAS side is 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

| OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c,. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. at work at work 


21. A certify that (1) OTA se the rice from_March 1, 19-05, ta to ADAG WA, 19-25, that ( (wey last 


saw the deceased alive o1 and that death occurred at +/“.M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. OATE SIGNEO 
a ATTENDING yr) Minector (I pats, CJ| April 2h, 1965 
} ie NAME (6) = DAWSON 0. GEORGE M.D. ha moneenton, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY REMATORY he apr (Ci if or county) A. 
ders) Th ated ury ANd, 


25a. REC'D BY REGISTRAR | 25b. aEGISTRAR' SETGNATORE 


ee 


RIA) Geott- 6s 


. JFUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH O83 { 
Te ee Va DEATH ‘ 2 ees RESIDENCE (Where deceased lived, {f institution: Residence before admission) 


STATE b. COUNTY - 
- 14 é MARYLAND 
@ TOWN (if outside cor porate limits, c, LENGTH OF STAY IN 1b || c. CITY_OR a (outside ad. fimits, write RURAL end give nearest town) 
, 


se URAL ang give neares' 
tA Al |X Ki 
d. NAME OF HOSPIJAL OR INSTITUTION (if not in hospital, give street address) || d. an d. = 6. pele oe 


a, TAgnw 375 l Pe, Bex S25 ves pd no) 


' Heer First Middie Las 4 Ha’ Month Day Year 
(Type or print) Har ha S. h JA rR 4 | DEATH ih 0 1965 


SEX 6. CDLDR DR RACE | 7, eles MARRIED [-] | 8._ DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male Gof wviagheb since ci] ia a7 -9s LF = get Days | Hours | Min. 
i0a. US 


JAL OCCUPATION (Cive kind of workdone| 10b. KIND DF BUSINESS OR on TL. BIRTHPLACE (County & State, or a tountry) | 12. Eg WHAT 


nok 


bon papers. Pages 1 and 2 


ly event, within 72 hours after death. 


completely filled in by the funeral 


we Carl 


during most gf working life, even if retired) , ANDUSTRY 


Chao as TS x8 A cll fee) (an LELA, 
13.” FATHER’S NAME Ts. ae aly wine 


lak ican Caeolvarve. Len whi ingle 


n A 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL SECURITY NO. INFORMANT Addre 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 

— salah T7606 7-a3 "Mee a te and. Kids ely md 

18. CAUSE OF DEATH [Enter only one “Oey line for (a), (b), and ae (ea oT INTERVAL B! ay 
er NS EERE res aK “b Vacs. Oun ext SE, 
Oot XK DUE TO j 

Conditions, If any, which () Ne EY & oy UAS 

gave rise to Immediate men Koy 

cause (a), stating the 

underlying cause last. * (). Ca re FD » at a AS 


PART II. OTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TO nee BUTNOT RELATED TO THE TERMINAL DISEASE @DNDITIDNCIVEN IN PART 2(a)  |19. Reneulbes| 


yes[] NOT] 


ig physi 


in| 


remation, or removal, and ji 


ansit permit. Then ple 


ed by the attend 


‘al or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of {tem 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) 
While Not White factory, street, office bidg., etc.) 


19 at work |} at work 


Qppital 9 ; AS that (0 (we) tast 
_.Sax the deceased alive o-pAset. J and that death pccurred at_><_.M, from the causes and iu the date stated above. 
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23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION at town or county) (State) 


Grove Cem, ‘Den on md 


ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 


wield ae onPR 26 1969 fA oie nee. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been 
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